THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . ]
- o2 AEDDEC 1 1850  STANDARD CERTIFICATE OF DEATH s 37003
BIRTHM MO._____ . __ . . ... REG. DIST. MO, _ZZL_ PRIMARY REG. DIST. no._,[_q_gﬂ..n,,.m,,-,;v, __ﬁl_z_ﬁ_ﬁ
7] dg 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, If lnsticution: residence befors
5‘ a. COUNTY Jackson a. STATE Kansas b. COUNTY Franklin admh’h;‘)_
b. %TY (It outride eorpurate timita, write RURAL and give €. LYENEE: OF c. cg’a’ (If ouselde oorporate limits, write BURAL and give township) - .
township) [} place)
Toww _ Kansas City. . . ™ |6 mos, . town  Ottawa R 4
d. FULL NAME OF (if not ia b I or | jon. glve streot add or b d. STREET “(If raral, give loation) "
HOSP) AD
ms-rnunori:.ttleS:.stersOfThePoor,5331 nghlan%q 814 So. Cedar St. *
3 :I;JE%PEES%IE 8. (First) b. (Middle) c¢. (Last) . 4 Dsfg (Month) (Day) (Year)
{ Type or Print) WINIFRED A. DOOLIN peaTH  Nov. 11, 1950
B. SEX 6. COLOR OR RACE | 7. MARRIED, gsargn MARRIED, | 8. DATE OF BIRTH : 9. AGE E s reen| v boar m. 7 ueEn u W,
, . DOWED, B .
Female | Whi te Never marered vy Oct. 15, 1868 ' Hona] D =
10, USUAL OCCUPAT - .
2. 3 OCCUPA :g:l (G tind of werk 10b. KIND OF Wsmgsn%%r IN | 11. BIRTHPLACE (B]{hhﬂ!w*n sountry) 12 ch':TZENOFWHAT
Retired School Teacher Emerald, Kansas / "USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Doolin Catherine Redington -
15, WAS DECEASED EVER IN U.5. A R . . — ADDRESS
{Yw, Do, or unkbown) (llrnl l.'ly‘“l' DR'MdE?-F:‘)mCEST 16. SOCIAL SECURINTO‘t 77. INFORMANT 5 S)GNATURE OR NAME ADDRESS
No — Mr.Daniel Doolin,Ottawa, Kansas
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN

| Enter anly snecause per | . DISEASE OR CONDITION
lins for (8), (b, end (o | DIRECTLY LEADING TO DEATH® )

ol
*This doer net mean /
tAs mode of dping, such ﬁ"wmmbﬁb"' (/?ng_ DUE TO (b) i
|l as heart faliure, asthenia, ¢ t0 abooe cause (o R
ede. It meons the dig. | he underlying cosse lox. M 4 , é E , %Z W
eass, nfury, or complicg- DUE.TO (c

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but ol ) ?,
related to the disease or condition canzing death. . . .
18a. DATE OF OPERA- | 195: MAJOR FINDINGS OF OPERATION I ’ i 2. AUTOPSY?
TiON .
. . . el wld
_}| 21a. ACCIDENT (Boecily) .| 215. PLACEOF INJURY (s5.. 5o craboms | 21c. (CITY, TOWN, OR TOWNSHIP) .- . . . . (COUNTY) 4 . .(STATE)
SUICIDE bome, farm, fastory, straet, ofies bids., see) : . .
HOMICIDE ‘ .

21d. TIME (Moath) (Day) (Tewr) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJUF&Y . . WHILE AT NOT WHILE

m. WORK AT WORX
zz.lherebycemfytat attendedthadeceaudfrom_ﬂz_vlgdz go//////(fa , 19_.-_that T last saw the deceased
89 , ond that death occurred at &7 m., from the causes and on the date stated above.

B S A. Foggrty or title) | 235, ADD!

. BURIAL. €REMA- | 23b. DATE / 24z, NAME OF CEMETERY OR CREMATORY ' R ‘ own;

10N/ (Bpeciiy)et
{ 1 5] 11/1%/50 St, Patrick's Cemetery|. #nerald,/ Kansas '~ - -

\TE REC'D BY LOCAL | REG! RA’R S SIGNJ\TURE 2. FUNERAL DIRECTOR'S SIGNATURLE ninnn .

//-/3. o M“W STINE & McCLURE, Kansas City, Missouri

d Embal on Reverse Side)




| b ——

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

) . .. Student Embaimer % sesscsestereatenrasancas
i working under my persona! supervision. ”ﬂ‘ ;
}

5igned.eicnsnnncnrnanrnans s ienassarannrse

T
Student Embalmet Licenised Embalmer No..

P, Q. Address_lC_.e S e eeetete e meams

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to r:omply with
the sbove constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above, . '




